commonest in the 30 to 50 age group",2'3 and is more common in women (2:1, female:male), although the female preponderance is not so marked as in Graves' disease where the ratio is 6:1.4,5,6 A family history of autoimmune thyroid disease is frequently present which may or may not be accompanied by ophthalmopathy. The pattern of inheritance is not a simple one and no single gene appears to be implicated. In Graves' disease it is likely that the genes conferring susceptibility are associated with the major histocompatibility genes and expression of major histocompatibility antigens B8 and DR3 confers an increased risk for Graves' disease.4 '7 The most striking pathological feature of GO is the marked increase in muscle bulk. The eye muscles show lymphocytic infiltration and have increased intercellular spaces with mucopolysaccharide and water. The structure ofthe muscle is usually normal although there may be swelling ofthe fibres and loss ofstriations and in more severe cases fibre atrophy and disordered muscle structure. The retrobulbar connective tissue also contains numerous lymphocytes and fibroblasts and there is proliferation of the connective tissue with newly formed collagen. The spaces between the collagen fibres contain amorphous material, mainly hyaluronic acid and other glycosaminoglycans which increase the osmotic pressure and trap water. The main result of all these changes is an increase in the total orbital contents. '27 There is no definite evidence that antithyroid drugs alone have any effect on the eyes but propylthiouracil followed by ablative doses of radio-iodine and hypothyroidism has led to some improvement in certain cases.28 Thyroidectomy is considered effective by some29 but others do not agree. After radio-iodine treatment ophthalmopathy sometimes becomes worse and it is tempting to speculate that this relates to an increase in circulating antibodies to thyroidal antigens that commonly occurs 3 to 6 months after radio-iodine therapy.
Indications for orbital decompression are: decreasing visual acuity; impaired function of the orbital contents; and the appearance of the eye. The most significant complication of GO is loss of vision and decreasing visual acuity, papilloedema, and increasing visual field defects despite medical treatment are unquestioned indications for orbital decompression. The more common indications for surgery relate to function ofthe eye such as the inability to close the lids which causes drying of the cornea with pain, corneal ulceration, and possible perforation. Keratitis, chemosis and lid oedema are also relative indications for surgery. Finally the cosmetic appearance of the eyes, which can be extremely distressing, must be considered as a further indication for surgery. Orbital decompression, however, can result in significant complications and does not attack the disease process. Surgery therefore should be considered only as symptomatically palliative or rehabilitative therapy and careful selection of appropriate patients is essential.
Whenever the pathophysiology of a disease is incompletely understood, treatment tends to be multifaceted and directed at the alleviation of symptoms rather than the resolution of the disease. This is true of GO for which the treatment is still generally unsatisfactory and improvements are likely to occur only when the pathogenesis is more clearly understood.
